FILED

L May 15, 2002 8:00 am
2000'UNIFORM BUSINESS REPORT (UBR) Secretary of State

o6 K %
DOCUMENT # P01000041892 05-15-2002 90089 007 ***150.00

1. Entity Name
Shah One Inc |

Principai Place ¢f Business Mailing Address
7415 Gate House Circle Apt 179

Orlando, FI
32807
2." Principal Place of Business 3. Malling Address
_rSuite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
<. 59-3718962 __ Not Applicablg
—=Zin~ - - —_ H . ip~— " -~ o~ C It ' = - —_— e ' . e hlad
Zp Country Zip ounky 5. Certificate of Status Desired L-l $8.75 ) Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MR. ANJUM SHAHZAD

7415 Gate House Circle # 179 Street Address (P.O. Box Number is Not Acceptable)
Orlando, FL 32807

City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or printed name of ragistered agent and iille T applicabla. (NGTE: Registered Agent signature required when reinstating) Date
9. This corporation is eligible to satisfy its Intan- 10. Election Campaign Financing u$5.00
gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees
(See criteria on bacgk) k! -Pay A ;
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D l_[ Delete  |rme |__| Change LI Addition
NAME Mr. Anjum Shahzad NAME
sTrReeT aooress | 7415 Gate House Circle # 179 STREET ADDRESS |
cry-st-ze__ | Orlando, FL 32807 CITY - ST-2ZIP
TITLE I_J Delete TITLE ‘ ‘_I Change l_‘ Addition
NAME NAME
STREET ADDRESS - ———— — - m— e - » - . —|STREET ADDRESS |, . - TIim=w o= L T e LT c—p———
CiTY - ST ZIP CITY - 8T - ZIP
TITLE u Delete TITLE I_] Change \_l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 21 CITY-5T-2IP
TITLE L_I Delete  [rme L_I Change ‘_J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
COY-ST-ZiP 2 CITY-ST-2IP
e ' l_! Delete  [mimie ‘ [ Ichange ! addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY - ST - ZIF CITY-ST-2IP
TIILE o L_J Delete [t ‘ u Change u Adgition
NAME A ’ NAME
STREET ADDRESS STREET ADDRESS
CITY . ST - 2P CITY - §T- 2P
13. I hereby centify that the information sufpfledwith this filing does not qualify for they exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the
information indicated on this report of d d that my signature shall have the same legal sffect as if made under cath: that
1 am an officer or director of the corgg 3 to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block C ./dgress, with all other like empowered:

C P I 22

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Davtime Phone #

CRZED34 (9/99)




